The Global Hepatitis Health Sector Strategy is aiming for 'elimination of viral 61 hepatitis as a public health threat' by 2030 [1] , while enhanced elimination 62 efforts for hepatitis are also promoted under the broader remit of global 63
Sustainable Development Goals (SDGs) [2] . This is an enormous challenge 64 for hepatitis B virus (HBV) given the estimated global burden of 260 million 65 chronic carriers, of whom the majority are unaware of their infection [3] 66 ( Figure 1) . 67
68
We here present HBV within the framework for neglected tropical diseases 69 (NTDs) [4] , in order to highlight the ways in which HBV meets NTD criteria 70 and to discuss the ways in which the NTD management paradigm could be 71 used to strengthen a unified global approach to HBV elimination [5] . The 72 major burden of morbidity and mortality from HBV is now borne by tropical 73 and subtropical countries [6] . We here focus particular attention on Africa, as 74 many African populations epitomize specific vulnerability to HBV [7] . 75
However, the themes we represent are transferable to other low and middle-76 income settings, and are relevant on the global stage. 77
78

CURRENT STRATEGIES FOR HBV CONTROL 79
Robust preventive vaccines have been rolled out in Africa since 1995 as a 80 component of the Expanded Programme on Immunization (EPI). For adults 81 with chronic infection and evidence of ongoing liver damage, a daily dose of 82 suppressive antiviral therapy using nucleot(s)ide analogues ( Despite the efficacy of these strategies in managing or preventing individual 111 cases, these interventions do not currently offer a route to global HBV 112 eradication, due to a shortage of investment and resources, the large pool of and HBIG, the lack of a curative therapy, substantial gaps in drug and 115 vaccine coverage, and the potential for increasing drug resistance [8] . 116
117
APPLICATION OF NTD CRITERIA TO HBV 118
We have applied the WHO criteria for NTDs to HBV [4] , and refer to case 119 studies and experience from our own clinical practice (Suppl. data file) to 120 illustrate how HBV in Africa fulfills NTD criteria. 
RECOMMENDATIONS BASED ON NTD FRAMEWORK 165
Even for an organism that is not officially recognized as an NTD, there is 166 much to be learnt from the NTD paradigm that could accelerate progress in 167 tackling HBV. The ethos of combining several public health strategies, and 168 integrating care for different diseases, is captured by the approach advocated 169 for NTDs [4] , and is also a helpful model for HBV. Particularly in the African 170 subcontinent, where other NTD models have had significant impact [15] , 171 using this framework for HBV could promote awareness, leverage advocacy 172 and resources, and promote integration of HBV prevention and treatment into 173 existing HIV infrastructure [5] . 174
In the following section, we use suggested interventions for NTDs to discuss 175 briefly how these are pertinent to reducing -and ultimately eliminating -HBV 176 infection as a public health threat. Although antiviral therapy for HBV is generally regarded as treatment rather 201 than prevention, in the majority of cases it renders individuals aviraemic, 202 preventing onward transmission. Antiviral therapy for HBV (Table 1) should be 203 made accessible, ideally capitalizing on the supply chains and distribution 204 infrastructure that have been developed for HIV (and/or other prevalent 205 infections, such as tuberculosis and malaria) [5] . Research efforts are still 206 required to identify prognostic factors that predict differential response to 207 therapy and allow tailoring of care. 
SUPPORTING INFORMATION LEGEND 260
This document contains supplementary data to support our view that Hepatitis 261 B Virus (HBV) can helpfully be represented within the framework set out for 262
Neglected Tropical Diseases by the World Health Organization (WHO) [1] . 263 This is in line with aims stated within Sustainable Development Goals [2] . 264
Complementary evidence gathered from different locations in Africa illustrates 265 the ways in which HBV infection meets the criteria for NTDs. These scenarios 266 (labelled S1 to S9, and presented by geography from South to North) 267 contribute important insights into how the NTD paradigm can be helpful in 268 informing strategies to improve diagnosis, treatment and prevention of HBV 269 infection, with the ultimate goal of eliminating infection as a public health 270 threat. 271
